No. 300

. 10.48

HLED MAY 13 (g5,

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m:'c. oisT. wo. __J/ 22 PRIMARY REG. 01ST. W0o. £ #O A pogivtrars No. _ggl‘-l—.,_,,_.._

14389

State File No...

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. 1f instigytion: reaidence before
a. COUNTY a. STATE . b, COUNTY admimion).
cTACKsSan Missouni AC/Ion

b, CITY (I outeide corpurats limits, write RURAL and give ¢. LENGTH OF
G townehip) STAY (in this place}
TSN ANJIA S LTy GYYEARS

c. CITY

T°W"MNJ4 $ @l Ty

d. Is Residence within lmits of

d. FULL NAME OF {If not in bospltal or institution, gire street addrem or location)} . As[;rgRESS (I rural, give loestion) 7 3 ‘77"6'/
weriTiTon S7 J ynes fospirice i Qo Wesr SY7 Srumer
3.3&%!\&55%1; s. (First) b. (Middle} 1 ‘ ¢ {Last) B 4, DS:_'E (Month)  (Day) (Year)
weorpin) LA RRY Lenoy gEvEL | o Aprsi. 241953
5, SEX "6. COLOR OR RACE | 7. xrg&%%g ngggcgsaglsz X 8. DATE OF BIRTH ~ 9. AGE‘&:.’... o voa ' | v
peoity’ ¥ os oL .
Mare | WHiTe | MarRcED Fen - 5-1089 | by |
%ﬁmc‘;gwfx 6\ +kind of work 10b. K:ND [ BUS!NESS OR m pRTHPLACE (City asd State or Foraign Covatry) ’ZCSLTN'%E{{.?FW“”
z Msev ansas Qiry Missovri|l O. 44

linie for {a), (b), aizd (S) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Mortdd conditions, if any, giving DUE TO (b)

*Tkis does not mean
the mode of dying, such

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG=OR=#IFE
JmuB_ﬂgsvsL |QComa Beree Downey \Mas Avee  Neevee
5. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR MRS
(Yo, no, or unknewn) (If yus, give war or dates of service) . ;- __ b}-_“‘ NO. es ur}’;.
Ao J H9S~8y-0 923 Mrs. Ann Neevel Kansas City, 580
18, CAUSE OF DEATH : e ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | 1. DISEASE OR CONDITION GNSET AND DEATH

as heart faflure, asthende, | ride (o the above cause (o) slating
de. It means the dig. | e underlying cause last, )
case, infury, or complica- DUE TO (c) A
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS m 0 h
Condilions contributing to the death but not 2,_
relafed to the disease or condition causing death.
15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
. ves [X} wo L]
21a. ACCIDENT {Epeclty) 21b. PLACEOF INJURY (ss. inorabout | 21c. (CITY; TOWN, OR TOWNS'HIP} (COUNTY) (STATE)
SUICIDE, home, farm, factory, srest, office bldy..eve)
HOMICIDE -
21d. TIME (Monts)  (Day} (;-.ﬂ (Hoar) 2ie. INJURY OCCURRED | 211, HOW DID INJURY QCCUR
WHILE AT NOT WHILE
TNJURY = | WORK AT WORK

1z I hereby

/

" alive on

1853 that 1 last saw the deceased

certify thgt I jiended the deceased from /25710, to ‘ﬁf_/‘%
_ZZ‘:‘Z_Q , and that death occurred at{/:@2OA .m., from the cafizes and on the date stated above.

WRITE PLAINLY~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

232, SIGN

rd /Le % Degma or titla}w

23b. ADDRESS

/02 Sectrc” /M &

. 23:. DATE S, NED
7 b Bt Vo

24b. DATE
S

24c. NM{E OF CEMETERY ORCREMATORY

M_HMMLRMN Cem

}jcmou (Oity, town, or county) (Btate),
ANSAS C":TY Mis sedk)

ol
DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNA

R RAR'S SIGNATURE
REG.

sy 3/.&@02# ('nzw

Y-az. 53
(f' ‘E Lol l'

orf Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student...coiiiiiiiiiie it et s e e aaaa
Signature of Student Exbalmer

P. O. Address/iéﬂz{'?z.él;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this body is not embalmed, fact should be so stated above.

.




